CALIFORNIA LIQUiD WASTE HAULER RECORD 015- 001376

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

/ e o _—
PR()I)U\ ER OF WASTE {Must be lllled by producel) ] [HAULER OF WASTE (Must be filled by haularll SFUND RECORDS CTR o

' AL COR . UTIm ASBURY OIL CO. i

{vrns 'on rwq co)u: no. {I' 13419 Halldale Ave., Gardena, California 90249 CODE NO.
Pick up Addiess: ) s Phone: (213) 321-1392

1uuuugul srreer) T T T jery) o T - 0 nam,
falephone Number (___ ) . PO orContractNo.._ R Pick Up:__ 2y Tune: __ ___1pin

Ordder Placud By .. . . [ NS, © 1' 11 - __, i = lstate Liquid Waste Hauler's Registration No. (if applicable): . 1§_ U,
# A
Lyvpe of Procuss . Job No.: i No. ot Loads or Trips: Unit No s
which Produced Wastes: . )
(Examples: metal plating, equipment cleaning, oil drilling coot no. Iy enicie: W vacuum truck [*QQ_harrels, [Jnatved, [Jother___
wastewater treatment, pickling bath, petrolewm retining) ' {sruciry)
. The described waste was hauled by me 1o the disposal
|_Jl~,« HJPIH)N ()I WASTE {Must be filled by producer) facility named below and was accepted.
”
Che h typo o wastes: ) | certity (or declare) under penalty of perjury .
- hat the foregoing is t d t. - - b B
1 L1 Ak solinon 6. [] Tetraaethyl lead studge 11. [} contaminated soil and sand tha regoing rue and correc - -
[ ] e SIGNATURELE OF AUTHORIZED AGENT AND TITLE
2 11 Alkaline solution 7. L J chemical 1oiter wastes 12. Cannery waste N .
. DISPOSER OF WASTE (Must be filled by disposer) |
3 1 Pesticades 8. | ] Tank bottom sediment 13. {] Latex waste
4L eain stodge 9 [}ou 14. [.) Mud and water Nama (printorype): . . oooohe
. . s CODK NO.
o 1 sulvem 10. (] Oriliing mud 15. U Brine Site Address: i
L Ol (Specity) | | I I The hauler above delivered the described waste to this disposal facility and it was an acceptable
) . R coos no. || material under the terms of RWQCB requiremaents, State Department of Health regulations, and
Componuents: local restrictions.
(L xampibes: Hydrochiloric acid, lime, caustic soda, Concentration:
phenolcs, solvents {list}, meals (list), Upper Lower % ppm Quantity measured at site (if applicable): State fee (if any):
| @rganics (hst), cyanide)
I Handling Method({s):
1
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5 O recovery
) - = = O treatment (specity): . I I I
) (EXAMPLES: INCINERATION, NEU JON, PRECIPITATION]) coDE NO.
-- T 1 ] O disposal (specity): [Jgond  [J spreading i D."y“‘"‘ well
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- - = - ther (spfciby) { l I I
h . COoD& NO.
: . - L__| L If waste is held for 1 fre ApRepfy finaf location: 5
' - | ] - Disposal Date: y4 -
H n:.--qml's Pg’m»emes of Waste: | certify (or declare) under penalty of perjury
pH “"_ - [J none [3 roxic U frammable L] corrosive [ explosive that the foregoing is true and correct.
’ SIGNATURE OF AUTHORIZED AGENT AND TITLE
o - barrels
Imlt Vulmm— / L7 gar L} tons (42 gal.) (W] Olhefm The site operator shall submit a leg-ble copy of each completed Record to the State Department of
| [Ltteatth with monthly
Coantaing b, | ] arums [J cartons D bags ] other.
fu s T numesa] 9 hrlqg_y_l__
JOPY TRACED FROM LEGIBLE DOC. 3,
Fhy el Sate. [ sotia O iquid O siuage ] other T /92

U ial Handhing tnstructions (it any):
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Fhie svaste is described 1o the best of my ability and it was delivered 10 a licomed;l?u,‘ waste hautgr (if ,
applicabile) . N -
v A
| ettty (o declary) undur penalty of perjury -y } ‘ ¢ ' FOR INFORMATION RELATED TO SPILLS OROTHER EMERGENCIES INVOLVING
that the 1o1egoing is true and correct. /\ (i ;f' ¥ . HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.
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SIGNATURE OF AUTHORIZED AGENT AND TITLE D.0.T. Proper Shipping Name :




